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CoMMUNICATIONS. 
HEADACHES, FROM HEAT-STROKE, 
FROM FEVERS, AFTER MENINGITIS, 
FROM OVER USE OF BRAIN, 
FROM EYE STRAIN. 


BY 8. WEIR MITCHELL, M.D., 

Member of the National Academy of Sciences. 

(Concluded from Ro. 908.) 
Headache from Over-use of the Brain. 

I hesitate a little to decide that over-use is the 
true parent of the next most remarkable form 
of cephalalgia, because it has happened, in some 
cases, where the brain could hardly be said to 
have been over-used or functionally abused. 
But, after all, what one man will do easily, 
another falls under; and, as I have elsewhere 
said, there is about the brain this strange pecu- 
Karity, that in a healthy use of it we have no such 
sense of brain tire referred to the organ as warns 
us, in the use of the muscles, of their being fa- 
tigued. Hence it is that, often quite suddenly, 
some symptom appears which shows that there 
has been undue cerebral taxation, and, thereaf- 
ter, the mischief is permanent. This remark 
applies to all of the many forms in which the 
brain shows the results of over-work, or rather 
of work done with the friction of worry, excite- 
ment, or anxiety.* At present I need deal only 
with headache, which is a more common conse- 
quence of work under strain than I once thought 
it, I say a more common consequence, but only 
im the growing brain of youth, at the age of 
paberty, and -not in the adult. In fact, every 

* See “ Wear and Tear; Truths for the Over- 
Weeked,” by the Author. J. B, Lippiucott & Oo. 
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case I know of headaches plainly due to this 
cause, took place in persons under twenty. I 
have seen many of them, and find, on looking 
over my notes, that they may arise in one of 
two ways. The first is rare, and really inexpli- 
cable, on account of its strange suddenness of 
onset. Here are two examples :— 

A lad, aged seventeen, worked very hard in a 
printing-office for two years, during which time 
he prepared himself for college, whére he stu- 
died with unusual success and patience. He had 
a good memory, and acquired readily, but gave 
himself little rest or sleep, and scarce any phy- 
sical exercise. Disturbance of that physiologi- 
cal balance which is to be kept by functional 
alternations of rest and work, told on him after 
a year, and, without warning or sense of failing 
power, late, one night, while preparing for an 
examination, he began for the first time to have 
an uneasy sense of pain and distress at the 
vertex. Next day it was gone, but it began anew 
when he went to recitation, and thenceforward 
was the inevitable result of severe or long use 
of the brain. By degrees it grew more com- 
mon, until any, even the least, intellection, or 
even steady attention, reading, writing, or cal- 
culating, brought it on. By this time it was 
found that with it came a certain tenderness of 
the scalp, not always over the seat of pain, but 
often occipital. Finally, there was added a feel- 
ing of distress high up in the cervical region, 
but no other disturbance of health in any other 
organ. He had also, for a time, insomnia; but 
this is much better, and troubles him but little. 

The second case was that of a lad of sixteen, 
who, while oppressed under certain family trou- 
bles, still contrived to lead his class at the high- 
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school. The headache came on less suddenly, 
but within a week was so severe as to prevent 
all study. There was no insomnia, and the pain 
was absent, or rare, as long as he rode on horse- 
back, or played ball, or idled at the seashore, 
but the slightest methodical use of the brain 
cost him hours of pain, chiefly occipital, and each 
effort, with its unfailing result, was made so 
bitter by the fresh assurance it gave an ambi- 
tious and able lad of his crippled state, that he 
became at last irritable and melancholy. He 
also had very well marked the sense of tender- 
ness of scalp, of which I have spoken before. 

The first of these cases is steadily improving ; 
the second is long since well, although forced to 
be somewhat careful as to prolonged mental 
labor. 

I need add no further illustrations to these 
cases, which, most happily, are rare. The second 
class differs from them only in the fact that the 
pain comes on slowly, so that a boy previously 
free from pain finds that mental labor gives 
him distress in the head; then, after a while, 
it is distinct pain ; and, as he continues to work, 
the recurrence of headache gets to be more sure, 
and so, after many weeks or months, he arrives 
at the state which the more acute cases reach 
abruptly. Once established, the sequence is 
hard to break, and is sure to demand, for relief, 
a long and weary interval of repose from head- 
work. Sometimes years may pass with little 
easing of the trouble, and sometimes, in a milder 
form, the incapacity to work without pain ex- 
tends through life, a sad and dispiriting conse- 
quence of over-use of a developing organ. I 
have seen many such wrecks, both in girls and 
lads; but, as a rule, the treatment of this dis- 
order is hopeful. At first, all books are to be 
dropped, and pure physical labor, with a share 
of play and variety in muscle work is to take 
their place. The least sign of general failure 
or weakness, or of loss of flesh, is to be met with 
iron and cod liver oil. If there be nervousness 
and irritability, a too mobile or nervous system, 
it is to be treated, and with some surety of suc- 
cess, by small doses of ol. terebinth. and by ten- 
grain doses of bromides. Over and above all 
in value is a long sea voyage, or a tour in Eu- 
rope; but these are expensive means, and the 
monotonous physical work of the farm is a fair 
but not perfect substitute. I know that gal- 
vanism, carefully used, and applied to the head 
itself, has also been of service. Phosphorus is 
by no means a sure agent in these cases. It 
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has more fame than it deserves, and is il] 
borne by young stomachs. In true migraine it 
is sometimes of use, but is, after all, one of the 
most unsure of remedies. I should also have 
said, when speaking of change of climate, that 
a semi-barbarous life, in tents, the canoe or 
boat travel of our wild lakes and streams, ina 
word, “camp life,’ with all it brings in the 
way of change and exercise, is, in these cases, 
an incomparable means of cure. I have many 
times used it in cases where almost all other 
plans, had failed, and I am now more sure of its 
value than I used to be. 

When the headaches have pretty well passed 
away, the most extreme care must be used in 
a return to mental labor, since a second break- 
down is greatly to be dreaded. 

I do not venture to speculate on the mode of 
birth of these headaches which come of brain- 
strain. We know only and surely that there is 
danger in too hardly tasking an organ which is 
in its latter stages of growth or of development; 
but how it comes that the over-used cells give 
rise to pain, which repeats itself with each new 
functional use of the part, we do net know. 
Nor can we even be sure it is the brain itself 
which suffers pain, since in health, when exposed, 
it does not seem to feel ; and possibly all head- 
aches are meningeal, though as yet these are 
but enticing speculations. 

Lastly, I beg to call attention to the head- 
aches which come of some intra-ocular disorder, 
or of disorder in the motor muscles of the eye- 
ball, and lest I may be supposed to be making, 
as to this, a needless claim, I think it well to 
state at once, that, on the whole, headache from 
unsuspected eye-strain is rare. We all know 
well enough that headache comes with many 
intra-ocular disorders, but neither in the works 
on the eye, nor elsewhere, is it made plain that 
headaches’ may be for years almost the sole 
symptom of grave disorders of accommodation, 
or of defects in the orderly action of the external 
eye muscles. Yet, so often have I seen this 
sequence, that in chronic headaches I rarely 
fail to insist upon a careful study of the eye. 
Again and again have I been rewarded by find- 
ing the pain fade away when the optical defect 
had been duly corrected. 

The strain caused by the various forms ¢ 
astigmatism I have often seen cause headache, 
but slight insufficiency of some one of the extts 
ocular ball muscles is far more likely to give rise 
to it. 
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this kind. In all of them the headache comes 
by degrees, and is at first found only upon long 
use of the eyes. By-and-by, almost any eye use 
causes pain. The over effort made to correct or 
accommodate and converge or diverge the eyes 
at first causes pain only on such effort, but at 
last the teased brain gets to aching when the 
patient is not trying the eyes, when he is think- 
ing, or doing a little mental arithmetic, or the 
like. Facts such as these have often made phy- 
sicians overlook the eye trouble as the true 
parent of the pain. When once the intra-ocu- 
lar or oculo-motor trouble has been relieved, it 
seems natural to suppose that the headache 
would at once disappear, but, in fact, it fades 
away but slowly, and sudden entire relief is 
rare. 

For the two illustrative cases which follow, I 
have to thank Dr. Wm. Thomson. Since they 
contain more details than some of those in my 
own note books, I shall content myself with 
them alone. 

“Mrs. B., age 31. At sixteen years old was 
obliged to leave school, on account of severe 
headache, caused by any effort to study beyond 
half an hour. At twenty-one she saw an oph- 
thalmic surgeon, who ordered a gymnastic 
method of using the eyes, directing her to read 
three minutes at a time, twice daily, and in- 
creasing the limit one minute each day. Under 
this system she was able to read twenty minutes 
at the end of a year. After the birth of a child 
she had a relapse, and was able to read only fif- 
teen ‘minutes without headache, until one year 
ago, when she had an attack of partial blind- 
ness, involving the half of each visual field, and 
lasting for twenty minutes, followed by severe 
pain in the head, lasting for three days. 

“Tn six months she had a second attack, in 
which she observed that the half of a name on 
sign in the street was wanting, and this lasted 
thirty minutes, followed by nausea, and a severe 
‘nervous headache.’ 

“When first examined, on December 11, 1873, 
she was impressible, and suffered from a pain in 
the head, more or less severe, every day. 

“It was found that she could read but nine 
minutes at a time without severe pain. This 
Was recognized as a typical case of nervous dis- 
turbance from eye-strain. Her acuity of vision 
was perfect; the power of accommodation full 
for her age; and there was no sign of pa- 
thological change in either eye-ground on the 
Ophthalmoscopic examination. On using atro- 
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pine, to paralyze, temporarily, the accommoda- 
tion, she developed a total hypermetropia of sy 
in each eye. 

“She was provided with glasses of thirty 
inches in focus, a tonic, and a weak astringent 
wash, to remove a slight hyperzmia of the con- 
junctiva. She was directed to use the glasses 
constantly, both for distant and near use. She 
quickly became relieved, and in May wrote 
that she used her eyes “all day, in reading, 
writing, and sewing.” 

“The reason of this effect of the glass is that 
she was obliged to use a portion of her power 
of accommodation to preserve perfect sight for 
all objects, even the most distant; that the cili- 
ary muscle, kept on this constant strain, was 
entirely unable to bear the greater tension de- 
manded for near work, as in reading, and the 
fatigue was felt as a headache, which was as 
easily relieved by the physical support of the 
proper glass, to correct her long sight, as the 
fatigue of her limbs, caused by standing erect 
too long, would be obviated by the use of a 
chair.”’ 

I have refrained from saying anything, thus 
far, as to the type of these headaches, but I desire 
to call especial attention to the fact that in Mrs. 
B.’s case the headaches varied in character, and 
assumed at last one of the rarer forms of mi- 
graine, that is, headache beginning with blind- 
ness over half the field of view, and ending with 
nausea and vomiting. The absolute relief given 
by the glasses is worthy of note in a form of 
head pain so rarely helped by any means. 

“Mr. B., a prominent merchant, age 36; gene- 
ral health excellent. Has suffered for several 
years with severe pain in the head and upper 
portion of back, and has consulted distinguished 
men, both here and in Europe, for what he 
deemed a severe nervous affection. His back 
bears the imprint of one energetic irregular 
practitioner in New York, in the form of two 
cicatrices as large as the hand on either side 
of the spinous processes. 

“Writing has become so distressing that fora 
year past all letters have been written by a 
secretary, at his dictation. He states that a 
few moments spent in writing gives him a creep- 
ing sensation up the spine and through the 
back part of the head, followed by giddiness 
and severe pain, so urgent as to render him 
fearful of a ‘fit of-some kind.’ His sight was, 
for distant objects, 4, and was corrected by a 
concave cylinder glass »;, which he had ob- 
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tained from a prominent ophthalmic surgeon, 
and with this his sight was }, or up to the nor- 
mal standard, but despite this success his head- 
ache and other nervous symptoms were unre- 
lieved. 

“Tt was suspected that this would preve to be 

@ case of compound astigmatism, and that he had 
overstated his myopia on the previous examina- 
ion, and that the diagnosis had been considered 
correct by obtaining the full sharpness of sight 
by a cy. It was conceived that there might 
be latent hypermetropia, and that in overcom- 
ing a long-sighted meridian he would over- 
state & myopic one, and thus be provided with a 
correction for short sight which would give 
sharp sight but leave him hypermotropia, and 
therefore obliged to keep his ciliary muscle in 
vigilant and constant exercise in viewing distant 
as well as near objects. 
_ “On paralyzing his accommodation with atro- 
pie this was found to be correct, and the hyper- 
metropia was found to amount to y;. His for- 
mula for the astigmatism was + ys — yx cy. 
ax. 1°, and this correction gives him an acuity 
of vision = 4°, or above the average standard. 
On using these glasses habitually, his distress- 
ing symptoms quickly disappeared ; he has long 
since forgotten his apprehensions of an impend- 
ing apoplexy or epilepsy ; he can see as sharply 
as any of his companions, and he can use his 
eyes continuously in reading, writing, or any 
other near work.” 

In this case the headache left him early, and 
has not troubled him since. This pain, I may 
remark, was chiefly occipital, and was a distinct 
ache, with sense of fullness of head. 


CASE OF HEPATIC ABSCESS EVACU- 

. ATING THROUGH THE RIGHT LUNG, 

. ENDING IN RECOVERY. 

REMARKS ON SUPPURATIVE INFLAM- 
MATION OF THE LIVER. 


BY J. H. MEARS, M. D., 
Of Monterey, Mexico, 


Antonio Martines, a resident of Marin, a 
large town of this State, and distant some ten 
leagues from this city, planter, aged thirty 
years, consulted me last January, 1874. 

The previous history of the case is as fol- 
lows :—He came to this city for medical treat- 
ment in September, 1873, and was subjected to 
active treatment, as he states, during the 
months of September, October, November, and 
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December, by different physicians of this city, 
from whom he obtained no relief, and accident- 
ally consulted moe on the first day of January, 
1874. While attending to his farm was greatly 
exposed to a very heavy rain, and took a severe 
cold; he supposed from this cause commenced 
his ailing; he was ill two months previous to 
his arrival in this city ; had been treated bys 
Mexican physician at his place of residence, but 
obtained no relief. During that period he suf- 
fered from severe pain in the region of the 
liver, and there existed a swelling beneath and 
just below the false ribs, on the right side, in 
front. Getting no better he resolved to come to 
this city, in hopes of finding relief. While 
riding in his carriage he received a heavy jolt, 
which occasioned a severe pain, with a sensa- 
tion as if something had given way, and imme- 
diately he began to expectorate purulent matter 
in abundance. He was under treatment, bat 
had continued to expectorate during all the 
months mentioned. At the time he consulted 
me the quantity of expectoration was larger; 
the precise amount could not be ascertained, 
It presented the appearance of ordinary pus, 
with a small proportion of mucus; it did not 
consist of distinct sputa, but formed a homo 
geneous mass. Sudden movements caused him 
to cough and raise freely at times; he had not 
perceived a bitter taste in the matter expecto- 
rated; it presented no appearance of bile, and 
the latter was not shown by the test with nitric 
acid; when the matter first escaped, it came, as 
he stated, almost in a stream, and he was fer a few 
moments nearly suffocated : the pulse 100, and 
the respiration not increased in frequency nor 
labored ; the chest in front, at the lower part of 
the right side, was contracted ; the abdominal 
movements of respiration on that side were less 
than on the left side; the lower third of the 
chest on this side, in front, was dull on percus- 
sion, and behind, the dullness was marked over 
the whole side; the respiratory murmur was 
scarcely appreciable anywhere on the right 
side; subcrepitant rales were heard here and 
there on that side ; no bronchial respiration nor 
bronchophony. 

The diagnosis was hepatic abscess, evacuating 
through the right lung. This was based on the 
existence of long continued pain and swelling 
in the region of the liver, and the sudden oe 
currence of copious purulent expectoration ; the 
history, symptoms, and physical signs exclud- 
ing tuberculosis, pneumonia, and empyema 
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sources of the pus; the patient was emaciated ; 
he was able to sit up, and had a tolerable appe- 
tite. 

Treatment.—On. consultation with my son, 
Dr. J. B. Mears, I immediately ordered the 
evacuation of the abscess, and he used Dieula- 
fey’s pneumatic aspirator for the purpose, and 
drew off twenty-eight ounces of pure pus, 
waking the necessary precautions indicated in 
these cases. I then ordered aa injection of the 
following into the abscess :— 

R. Tinct. ferri perchloridi 3ij. 
Aq. distillat. Si). 

Then for an injection as indicated :— 

R. Quinia sulph. gr. xij. 
Morphia acetatis gr. 88. 
Syrup simp. q.s. M. 

To be taken at night, acoording to circum- 
stances. Through the day I ordered the pa- 
tient to have ten drops of the tincture per- 
chloride of iron in a spoonfull of water every 
three hours in the course of the day, and full 
diet, with good port wine. 

January 10th, 1874. During the night pre- 
vious to this date, after a long fit of coughing, 
there occurred a small eruption of pus fora 
short time ; the expectoration on this date was 
not abundant ; the physical signs had not ma- 
terially changed; there was no febrile move- 
ment; there was no tenderness over the liver ; 
perspiring freely. 

January 12th. According to notes the cough 
and expectoration had been slight since the 12th 
inst. ; his appetite, strength, and aspect were 
improving ; there was no febrile movement ; the 
wreatment was continued. 

January 15th. The patient had constantly 
improved ; the cough and expectoration were 
pearly gone ; the sputa remained distinct and 
consisted of a large proportion of mucus; the 
treatment was continued. 

January 20th. The patient reported quite 
well; the cough and expectoration were no 
more ; the dullness on percussion over the right 
side was diminished almost completely ; the 
murmur of respiration had become developed, 
and was vesicular, but otherwise feeble; the 
Citrate of iron and quinine was then prescribed 
in the usual doses. 

January 24th. The patient declared himself 
well, and that he felt able to return to his home ; 
@pon examination he was discharged as relieved. 

May 15th. The patient presented himself at 
my Office, stating that he was cured; had had 
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none of the previous symptoms, and was in per- 

fect health. 

Remarks on Suppurative Inflammation of the 
Liver. 

Acute inflammation of the liver ending in 
abscess is an affection especially incident to our 
climate. Its occurrence is rarer in cold and 
temperate latitudes, but is occasionally met 
with in the latter. It is true we have a hospital 
here, with some twenty-five beds, but I am sorry 
to say there is no autopsical examinations, and 
none are taken to the college, which is at- 
tached to the hospital, for dissection. The pro- 
fessors of the college are all Mexicans; some 
are graduates of the Paris schools of medicine, 
and others are Mexicans graduated here. They 
diagnose a case tolerably well, but are deficient 
in therapeutics at the bedside, practice entirely 
an expectant and do-nothing treatment, and are 
far, very far behind the times and progress of our 
profession ; there exists also a spirit of localism, 
opposed to any theory that is foreign, although 
their text books are French; in a word, 
they consider their own native ideas superior to 
all that is foreign. The college possesses ne 
philosophical apparatus, clinical or botanical 
laboratory ; no dissections are made at the hos- 
pital; nothing except old French and Spanish 
authors, and the words of books in an oral man- 
ner, The thermometer, which gives us such ma- 
terial assistance in the progress of different dis- 
eases ; the microscope, which acquaints us with 
the minute tissue and blood changes that indi- 
cate disease, either in its progressive or retro- 
grade stages, and in dermatology has made 
clear the nature and development of very many 
special diseases; the ophthalmoscope, which 
gives us an interior view of the eye, and demon- 
strates to us the changes which disease in dis- 
tinct organs induces in cerebral circulation, en- 
abling us to establish a consequent diagnosis 
even before the grosser manifestations of dis 
ease become evident; the test tube in urethral 
and cystic diseases, which enables the surgeon 
of to-day to command means of saving life and 
mitigating suffering, that alone is enough to 
place the science of our profession in advance 
of that of any preceding age; all these are not 
ignored by the professors of the medical col- 
lege of this city; but are neither taught nor 
practiced. The director of the college is a Dr. 
Gonzales, a graduate of the School of Medicine 
of Guadalajara, well informed, but of the old 
Spanish school ; he is a tolerable operator, and 
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a very good obstetrician, which is his specialty, 
has a large practice, and is considered, among 
the vulgar class, as they say, “ infallible.” 
Under these deplorable circumstances, the col- 
lege graduates yearly some physicians, and 
you may judge of their proficiency in the heal- 
ing art. 

To ascertain the pathological connections 
under which suppurative inflammation of the 
liver takes place in this climate, and the symp- 
tomatology of the affection, is among the many 
objects of clinical study for which this city 
affords ample material. As yet, our knowledge 
of the affection is mainly derived from English 
practitioners who have resided in India, and 
from the French settlements in Africa; be it 
said, that the English are more notable in their 
treatment. 

It is evident to practical observers that 
hepatic abscess may be attended by no symp- 
toms which, with our present knowledge, 
point to the affection; it may exist without 
giving rise to any notable disturbance of the 
economy. An English writer, Dr. Jackson, 
very appropriately says that he has “ frequently 
heard the remark of an able and experienced 
surgeon, that he believed that no one who had 
been many years in India, and had been subject 
to any disease of the liver, or to dysentery, 
could feel perfectly sure that he had not an ab- 
scess of the liver,” Symptoms, in some cases, 
render the existence of suppurative inflamma- 
tion probable before it is evidenced by the dis- 
charges of pus, or by physical signs, but in 
other cases there are no phenomena which di- 
rect attention to the liver as the seat of the dis- 
ease. It is, therefore, by no means, necessarily 
a reflection on the knowledge or tact of a practi- 
tioner, when at a post-mortem examination 
(which are very rare here) this organ is found 
to contain a large collection of pus, which had 
not been suspected during life ; and in this con- 
nection. it is worthy of note, as a curious com- 
mentary on a prevalent disposition, from time 
immemorial, to attribute various maladies to 
hepatic disorder, that the positive and well 
known lesions of the liver are remarkably la- 
tent ; cirrhosis, fatty degeneration, hydatid for- 
mations, and carcinoma, as well as abscess, are 
often unattended | local pain, jaundice, or 
other symptoms indicating disease in this vis- 
cus. 
When hepatic abscess is discovered during 
life, it is generally by the discharge of pus 
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through some outlet, or by a fluctuating tumor 
over the organ ; the discharge, as is well known, 
may take place in different directions, viz., ex- 
ternally at some point over the site of the liver, 
through the colon or stomach, and through the 
lungs. The pus may make its way in more 
than one direction in the same case; for exam- 
ple, through the lungs into the colon. I am 
not aware of any analysis of cases having been 
made showing the proportion in which the dig 
charge occurred in these several outlets respeet- 
ively. There is another subject for investiga 
tion pertaining to this affection, The evacua- 
tions may take place in directions affording no 
outlet, viz., into the peritoneal, pleural,: and 
pericardial cavities; instances are, however, 
comparatively rare, a fact which illustrates a 
law of conservation in this affection. 
Dr. Budd states that he has known adhesions 
to extend over a space not larger than a shil- 
ling; this prevents the discharge into the peri- 
toneal cavity and fatal peritonitis ; before the dis- 
phragm is perforated, adhesive inflammation of 
the pleural surfaces occur over a circumscribed 
space, often quite small, within which the lung 
is perforated, this prevents the escape of the 
pus into the pleural cavity, and the develop- 
ment of empyema; the lung having been per- 
forated, the matter finds its way into the bron- 
chial tubes, and is expectorated. The diffu- 
sion of the pus, to a greater or less extent, 
throughout the lung, gives rise to certain 
physical signs which have not yet been suffi- 
ciently studied. But it is remarkable how 
little pulmonary inflammation is excited under 
these circumstances. One would suppose @ priort 
that pneumonia would be sure to be developed 
in the entire lung, and the fact that it is not, 
goes to show that the latter disease involves it 
its production general rather than local causes.: 
Evacuation of a hepatic abscess through 
the lung appears to be a conservative mode; 
recovery has been observed oftener when 
pus is discharged in this direction than when 
the abscess points to the surface and the perfort- 
tion takes place through the integument ; this, 
as @ priori, would not be expected. Such was 
the case of a Mr. Harris, whom Dr. 0’Farrell 
and myself treated some years ago, who has 
been, and is now, in the enjoyment of most per- 
fect health. Dr. Jackson says, “Sorry expe 
rience has convinced me.that there is no course 
which hepatic abscess, when once formed, cal 
take, that holds out such good prospects of Te 
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covery by natural means, as when the channel 
for the discharge is through the right lung, 
and although abscesses may be opened exter- 
nally by the aid of the knife, either through 
the abdominal parietes or through the ribs, or 
may open themselves, by ulceration, into the 
stomach or bowels, there is not the least doubt 
that the passage through the lungs is the most 
favorable course for the abscess to take. Dr. 
Budd, it is proper to state, entertains a different 
opinion concerning the prospect of recovery in 
such cases: he states that the “patient dies, in 
the majority of cases, exhausted by protracted 
suppuration and hectic.” There is another in- 
teresting point relative to this affection to be 
settled by numerical investigation. 

In the case I report in this article, the patient, 
at the time of his discharge, had so far recovered 
that all cough and expectoration were gone, and 
he felt sufficiently well to go home, a distance of 
thirty miles from this city. 

When the abscess points over the site of the 
liver, the natural proximity suggests at once an 
artificial opening. Such were the wise teach- 
ings of my lamented teacher and professor, Dr. 
Robley Dunglison, in contradiction to the opin- 
ions of Drs. Jackson, Budd, and Rokitansky. 
These three gentlemen concur in the impropriety 
of surgical interference. Be it said, with the 
highest regard and respect for these eminent 
men, I have in a great many cases, almost in- 
numerable, always applied artificial means with 
the greatest success. 

The diagnosis of hepatic abscess evacuating 
through the lung is important with reference to 
the prognosis and rational treatment ; the most 
striking symptomatic event is the sudden and 
copious expectoration of pus, which may be de- 
rived from other sources than the liver; it may 
come from a pulmonic abscess, from a purulent 
collection within the pleural cavity, and from a 
large tubercle. These affections excluded, cer- 
tain and positive signs, referable to the liver, 
will be likely to aid in tracing expectoration to 
this organ, such as pain, tenderness on pressure, 
occasionally jaundice, and sometimes enlarge- 
ment, as determined by percussion and palpa- 
tion. Some writers describe the pus from 
hepatic abscess as presenting distinctive charac- 
ters; one says that it is claret-colored, and an- 
other teaches that it is red. In the numerous 
éases that are presented here daily, I have seen 
beth colors distinctly demonstrated. Dr. Budd 
states, in opposition to Rokitansky, that the pus 
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in abscess of the liver resembles in all respeets: 
that from a phlegmon in other situations, and 
such is the case generally. Another question 
generally arises: Is the pus in hepatic abscess 
frequently mixed with bile? According to Ro- 
kitansky this is always the case. I have seen 
it with and without, and this point remains for 
further observation. Professor Dunglison states 
that the “pus undergoes no changes except 
that it is occasionally colored by the bile.’’ 
Rostan, Stokes, and Twining are of the same 
opinion. 

It is well known that in a warm and tropical 
climate, like this, suppurative inflammation of 
the liver is apt to occur as a sequel or concomitant 
of chronic dysentery. A patient, therefore, in a 
warm or tropical climate, affected with the latter 
disease, who presents pain, uneasiness, or ten- 
derness over the liver, occasionally chills or 
shiverings, and some febrile movement, with 
other disorder of the system inconsistent with, 
or out of proportion to, the intestinal affection, 
and not accountable by any other appreciable 
affection, may be suspected to suffer from abscess 
of the liver ; this suspicion will be strengthened 
if the liver be found to be enlarged, or if jaun- 
dice exist. Pain in the right shoulder was for- 
merly considered as a valued diagnostic symp- 
tom ; of late years it has been discredited, per- 
haps on sufficient data, although not as constant 
a symptom as the oldest authors thought. Dr. 
Budd says he found it marked, in the generality 
of his cases, in connection with other symptoms 
pointing to hepatic disease. It is certainly en- 
titled to weight in the diagnosis. 

In conclusion, and referring again to the late 
Professor Dunglison, I must state my gratitude 
to his family for the many favors extended, as 
his student, and latterly to my son, Dr. J. B. 
Mears, whom he guided as a father in his 
studies, and who is now reaping the benefit of his 
wise teachings ; as also to Drs. Pancoast, Gross, 
and the whole Faculty of Jefferson Medical Col- 
lege, whom I always take pleasure in recom- 
mending to my Mexican friends who seek a 
medical education for their sons. 
PUERPERAL CONVULSIONS—REMARK- 

ABLE TENACITY OF LIFE. 


BY JOHN F. POWELL, M. D., 
Of Baltimore, Md. 


Monday, May 25th, 7 p. u., I was called in 
haste to visit Mrs. T., aged thirty-five years, 
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the mother of four children, now eight months 
advanced in pregnancy. She had no serious 
trouble in her previous pregnancies. I found 
her with convulsions of the nervous type. She 
had complained since early in February of 
severe nausea, vomiting and headache ; the lat- 
ter during the day had been very intense. Her 
face and extremities were very edematous. A 
careful analysis of her urine failed to detect the 
presence of albumen. The second convulsion 
came on shortly after I entered her apartments ; 
within two hours she had four. Hydrate of 
chloral, and bromide of ammonia of which I 
gave her fifteen grains each, appeared to dimin- 
ish the force and frequency of the attacks. 
Subsequently I placed her under the influence 
of ether. At this time there was no dilatation 
of the os. 

At my request, Dr. Christopher Johnston was 
called in consultation. The convulsions still 
continuing, although at longer intervals, we 
decided to induce premature labor. This was 
accomplished by the use of Barnes’ dilators, 
and on Tuesday, at 5} 4. m., with the aid of 
forceps, we delivered her of a well formed dead 
child, the face presenting. The death of the 
child was doubtless occasioned by pressure upon 
the cord, which prolapsed during the labor. 
In the meantime she had in all ten convulsions, 
several of which were violent and protracted. 
She remained unconscious, but had no more 
convulsions. 

At 1} p.m. her condition was as follows: 
Pupils slightly dilated, iris insensible to light, 
extremities cold and clammy, pulse one hun- 
dred and thirty-two, and so feeble as to render 
counting them difficult, respiration thirty-eight 
per minute and labored, mucous rattling in the 
trachea, unable to swallow, vomiting with con- 
siderable force a black fluid which resembled 
the “ black vomit” of yellow fever. This con- 
dition continued until 8 Pp. m., at which time 
there was a slight improvement in her pulse 
and respiration. I discovered she could now 
take fluids ; and immediately resumed the ad- 
ministration of beef tea and stimulants, which 
had been suspended on account of her inability 
to swallow. From this time there was a gradual 
improvement in all her symptoms. The first 
unequivocal indication of intelligence was on 
Thursday, about seventy-two hours from the 
commencement of the attack. We gave her but 
little medicine, relying principally upon nour- 
ishment and rest; and I am happy to say with 
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the best results. She is now able to walk 
about her room ; and shows scarcely a trace of 
the ordeal, though which she has passed. I at 
tribute her recovery from a condition more des- 
perate than any from which I ever saw a 
patient recover before, to a remarkable tenacity 
of life, which is characteristic of her family. 


——-— -- ore --—-- -- - 
MEDICAL SOcIETIES. 


NEW YORK PATHOLOGICAL SOOIETY, 
STATED MEETING, MAY 13th, 1874. 


Pyo-Nephrosis. 


Dr. A. L. Loomis presented some pus yester- 
day, drawn from a patient under the following 
circumstances. Patient was 31 years of age, 
and entered Bellevue Hospital February 17th, 
1874, He had always been in good health, but 
three years before entering the hospital com- 
plained of symptoms indicating the passage of 
a renal calculus, viz.: Pain in the left lumbar 
region, with retraction of the testicle on that 
side, and pain in the penis. From this he com- 
pletely recovered. Fourteen months before en- 
tering hospital, complained of a tumor the size 
of a fist in the lumbar region, but-no pain, ex- 
cept from excessive exertion. Two weeks before 
coming in this increased, and continued so till 
he entered. 

On admission, the lungs were healthy, the 
heart slightly hypertrophied, but on the right 
side of the abdomen, and extending from the 
median line to the lumbar region, was a tumor, 
ovoid in appearance, which gave evidences of 
fluctuation posteriorly. The patient was ema- 
ciated to a certain extent, but not sufficiently so 
to be specially noted. The faeces did not have 
the appearance of malignant disease. The urine 
contained albumen and casts. I made out the 
case to be one of pyo-nephrosis. (To those of 
our readers who are not conversant with this 
disease, we may anticipate, by saying that pyo- 
nephrosis is a state of the kidney where the 

elvis and infundibulum are dilated with pus. 

his pus cannot pass down the ureter and enter 
the bladder, for the reason that it becomes 
closed.) And on the 27th of March I directed 
the House Physician, Dr. Farrington, to aspi- 
rate it. He did so, at a point about two inches 
above the crest of the ilium. After this it di- 
minished in size, but again increased. At each 
examination the urine was albuminous. The 
temperature never rose above 100 degrees, and 
the pulse rarely reached 96 per minute. I called 
a consultation of the surgeons of the hospital, 
and they decided to operate, and evacuate the 
contents of the cyst. Dr. John J. Crane made 
an incision two inches above the crest of the 
ilium, similar to the operation for lumbo-colote- 
my, entered the sac, and drew off forty ounces 
of pus, which, under the microscope, sho 
the presence of hyaline casts. A drainage tube 
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was then inserted into the wound. This treat- 
ment was suggested by a case of Dr. F. D. 
Lente’s, which occurred six weeks ago, and 
which a good results. 

Dr. Lente being present, gave a short history 
of his case of pyo-nephrosis. The patient was 
s girl of about 16 years of age, and was in a 
desperate state. Tho tumor had been observ- 
able for quite a length of time, but latterly she 
was sinking under it. It was decided to operate 
by means of procedure somewhat similar to that 
for lumbo-colotomy. The sac was entered, and 
Dr. Lente carried his fingers into the pelvis of 
the kidney, among the calyces. A tube of tin 
was fitted to the sac, for the purposes of drain- 
age and afterward this was taken out, and one 
of silver substituted. After the operation she 
improved, and at present is doing very well. 


Uterine Fibroid; Intra-mural—Treatment by 
Hypodermics of Ergot. 

Dr. Lente also gave an interesting description 
of a case of fibroid tumor of the uterus that had 
been treated by ergot, hypodermically. This 
tamor was of the intra-mural variety, and for 
three or four years the patient had been suffer- 
ing from metrorrhagia. Latterly, she had in- 
oessant vomiting, for which not much relief 
could be obtained, unless by use of the battery. 
Ergot was given to her, by means of the hypo- 
dermic, for months, and from its use there re- 
sulted but one abscess. The hypodermic was 
inserted heneath the skin of the abdomen, and 
a line of injections were made on the abdomen. 
Eventually, when the thigh was reached, an ab- 
soess resulted, but only in one case. After the 
ergot was administered a marked change ensued 
for the better. During the treatment an attack 
of diarrhoea developed, and the patient again 
began to vomit, but this time it was again con- 
trolled by faradization. It was found that 
every two weeks the tumor showed a marked 
decrease in size, but the patient developed acute 

meral peritonitis, and died. At the time of 

er death the uterus measured less than two 
inches and a half internally. 


Gall Stones Causing Jaundice, 


Dr. Janeway showed some gall stones, which 
he had removed from a patient under the follow- 
ing circumstances. She entered hospital pretty 
Goply jaundiced, but no cause of the jaundice 
could be discovered. The faeces were clay col- 


ored, and the urine contained biliary matter. 
Eventually a gall stone was found in the faces, 
w da; 


and in a few days five or six more. 

The patient gave evidence of Bright's disease, 
and eventually a pneumonia developed, which 
resulted in death. 

Post-mortem.—No change was observable in 
the tissue of the liver, but the bile ducts were 
dilated to about the size of the portal vein, and 
contained muco-pus. Twenty-eight small cal- 
cali were found in the cystic fs 9 common bile 
ducts. Thus, though the patient passed several 
of the gall stones, enough remained to keep up 
the obstruction. 
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Canoer of the Liver. 


Dr. Janeway also presented a specimen and 
history of a case of cancer of the liver. The 
atient was a German, aged 39, who entered 
Bellevue Hospital suffering from jaundice, with 
obstinate constipation. The area of hepatic dull- 
ness was increased, and a friction fremitus could 
be detected over the liver, as well as nodales 
scattered over its surface. The inguinal glands 
were enlarged, and from their pressure on the | 
veins of the lower extremities much oedema of 
the legs was caused, and eventually death. Be 
fore the patient died the temperature rose to 

105° Fahr. 

Post-mortem.—The liver was considerably en- 
larged, and on the surface were several knobs. 
The lymphatic glands in the transverse fissure 
were enlarged, —— pressure on the hepatic 
duct, and jaundice. The veins close to the in- 
guinal glands showed the evidences of throm- 
bosis. 


MEDICAL LIBRARY AND JOURNAL AS- 
SOCIATION, NEW YORK, May, 8th, 1874. 


DR. JOHN C. PETERS, PRESIDENT. 


Cremation. 


Dr. Clinton Wagner. This subject, though 
not strictly a medical one, is closely connected 
with hygiene. It is supposed to have had its ori- 
gin in Hindostan, and to have passed westward 
by degrees till it reached Ancient Rome. The 
Romans were believed to have adopted it in 
battle, to prevent the enemy from digging up the 
bodies of the slain. The Jews guasioal it, but 
not so commonly as inhumation. With the ad- 
vance of Christianity, inhumation became nearly 
universal, though cremation was practiced in 
Rome as late as the Fourth century, and in 
France as late as the Fifth. 

There can be but little doubt that burial of 
the dead gives rise to many preventable diseases, 
if we receive the observations of Drs. Reid and 
Lyon Playfair. It would seem that decomposi- 
tion of the body extends from seven to twenty 
years, and that the soil serves to retain all the 
gaseous products of decomposition till they are 
absorbed in part by the water permeating it, 
and carried on as peccant matter. Dr. Playfai 
examined the stratum of soil above the body, 
and Dr. Reid found that whilst a pit was bens 
excavated in a cemetery, it so soon filled wi 
carbonic acid that the workmen were compelled 
to desist from their labor. He also found that 
a glass of water drawn from a well near a ceme- 
tery, on being allowed to stand, formed a thin 
pellicle on its surface. 

The diseases which, in whole or in part, have 
been suspected to owe their origin to this form 
of decomposition are, typhoid and typho-ma- 
larial fevers, malignant Gesnteny, and cholera., 
It has been urged that cremation would destroy 
all traces of death caused by unlawful means, 
but this objection might be answered by having 
public verificators, who would examine every 
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body after death. These verificators should be 
appointed under any circumstances. 
he heat recommended for cremation is 
somewhere in the neighborhood of 2000° Fahr., 
and the body is to be retained in the cylinder 
fifty-five minutes. 
es about five pounds. 

. W. A. Hammond. I am a cremationist, 
but it is customary in the Roman Catholic 
Church, when a saint is to be canonized, to ap- 
point the devil’s advocate, who will bring for- 
ward everything that could be found to interfere 
with his canonization. I am here as the devil’s 
advocate to night. The first grand objection is 
in regard to verificators. It would be absolutely 
impossible to examine every case for all the 
poisons, unless they were suspected. Antimony, 
arsenic, and all the organic poisons would be 
completely dissipated by the process, and no 
trace afterwards could be discovered. 

It has been urged, on the score of economy, 
that it would be cheaper to burn than to bury, 
but it is not true in this country. The fact is, 
ground is one of the cheapest things we have 
got. It is different in the large cities of Europe. 
There can be no doubt of the bad effects of the 
results of decomposition on the system: in one 
case where a tomb was opened in presence of a 
number, nine-tenths of them were stricken down, 
and many died from this blood poison. 


| 
It is hard, however, to change the habits of 


a people ; ladies especially object to having their 
friends thus treated; and though the prejudice 
of a people cannot be considered to be an objec- 
tion to a system, it will do much to prevent its 
adoption. The only valid objection that has 
been urged is, that the ends of justice are liable 
to be defeated by the conversion of the body 
into its earth constituents. 

Dr. Garrish was strongly an anti-cremationist. 

Dr. Post. Earth closets act by absorbing the 
emanations from decomposing animal matter in 
@ manner similar to that in burying grounds. 
And again it is a question how deleterious are 
the products of decomposition, for in one of the 
suburbs of Paris, where worn-out horses are 
killed, and a large amount of offal results, the 
average health of those living in the vicinity is 
as good as anywhere else. The decomposition 
ef animal matter I do not consider so deleterious 
as the decomposition of vegetable matter. 

Dr. A. H. Smith. If quicklime were put in 
the grave, it would do much to remove the ob- 
jections to inhumation. Many think that the 
effect of cremation would be to lessen the rever- 
ence for the dead, which in this age of levity is 
sufficiently small already. 

Dr. W. A. Hammond. There is one convent 
in Rome, I think that of the Capuchins, where 
all the monks are buried in a vault, in earth 
brought from Jerusalem by the crusaders. At 
the present time this earth is in great part 
composed of the decomposed bodies, and I was 
assured by the Superior that the health of the 
eommunity was good. 

The Secretary of the Cremation Society of 
this city was present, by invitation of this 
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| meeting, and said that with the Cremation So- 
ciety, burning was simply a matter of taste; 
| they preferred to be subjected to cremation rather 
| than rot in the ground. They did not urge it for 
| general adoption. and hygienic and economic 
considerations did not weigh with them in the 
matter. 

The President of the Association, Dr. J. C. 
Peters, said that the contiguity of | ype 
to water courses, last summer, was of great in- 
terest in the cholera epidemic in the South. 
This was true not only at Memphis, but at 
Nashville ; a new cemetery was opened near the 
water works, and washed into it. At Lebanon, 
Ky., a small stream passed through the grave- 
yard, and emptied into a well. — or 
twenty deaths took place from this disease in 
people who had used the water from this well. 

r. N. B. Emerson said that if it were neces- 
sary to burn the bodies, to prevent disease, it 
was still more so te burn the excrementitious 
matter which was thrown off from those bodies 
during life. For the excrement, in the aggre 
gate, voided by the body, exceeds by far, in 
amount, the body itself. 

A vote of thanks was tendered to Dr. Wagner 
for his paper. 


NEW YORK ACADEMY OF MEDICINE, 
STATED MEETING, June 7th, 1874. 


DR, AUSTIN FLINT, PRESIDENT. 


Treatment of Prostatic Urinary Obstruction, 
By Dr. W. H. Van Buren. 


Dr. Van Buren read a paper on the above sub- 
ject, embodying the views which he has ad- 
vanced for many years in regard to the treatment 
of prostatic enlargement by the use of the cathe- 
ter. He said :— 

We have no medicine which can prove of use 
in the enlargement of the prostate, any more 
than we have any that will cure fibrous tumors 
of the uterus. is enlargement comes on when 
the hair begins to whiten, when calcareous spots 
show themselves in the arteries, and when the 
arcus senilis manifests itself around the cornes, 
Though we cannot cure the disease, we may. 80 
relieve the symptoms that for many years & 
valuable life may be prolonged, and the descent 
made easy. If the course of the disease is not 
interrupted by treatment, we have a hyper- 
trophy of the walls of the bladder from the 
efforts to overcome the obstruction, and in natu- 
ral sequence to this an enlargement of the ureters; 
eventually we get disease of the kidneys. The 
bladder forcing itself to evacuate its contents, 
not only becomes hypertrophied, but also gets 
inflamed, and there is also after its efforts a re 
siduary amount of urine which cannot be evacu- 
ated. This decomposes, ammonia is evolved, 
which, acting on the acid urine, deposits the 
earthy phosphates and at the same time aggté 
vates the cystitis. It also acts on the mucus, 
converting it into a omy substance whieb 
serves as a cement to the earthy phosphates, and 
forms from thence phosphatic stone. Thus we 
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must consider stone, as well as the changes in | 
the urinary organs, as the result of the disease, | 
which can only be interfered with by interrupt- | 
ing the sequence with treatment. 

The remedy that is advanced is by no means | 
new. Itis simply my desire to urge the early | 
use of an old one. I refer to catheterization. | 

By it we do what the bladder is unable to do, | 
evacuate its contents; we stop its efforts at 
expulsion and overcome the source of all the 
trouble. It is important to decide when it is 
time to tell the patient to cease his efforts at 
waking his water and have recourse toart. In 
all probability the advice will be disregarded. 
I often see such a case in consultation, where 
the patient goes away, and may possibly return 
in two or three years with all his troubles very 
much increased. But it is our duty to persevere, 
and teach the patient to be his own surgeon, to 
the extent of passing the catheter five or six 
times in the course of the twenty-four hours. 

Much credit is due to Civiale for his efforts in 
persevering with instruments upon the urethra, 
and showing to us the wonderful tolerance that 
channel has of instruments. He would find 
some old farmer in his wards who had gone his 
rounds of the local doctors, and by the use first 
of small flexible bougies, then of larger instru- 
ments, so far advance as to introduce the litho- 
trite and crush the stone to powder. Much 
credit, I say, is due to Civiale, and it is to be 
regretted that a part of his career was obscured 
by political wrangles. I know now of a case 
where the catheter has been steadily used for 
eighteen years, and Sir Henry Thomson tells us 
that the late Sir James Clarke, for many years 
Socios to the Queen, used the catheter twenty- 

ve years. As I have said, the urethra becomes 
very tolerant of the instrument, and in its use 
we must relieve the bladder entirely of its 
function. When we have decided on the nature 
of the case, we can take a small French flexible 
instrument, and teach the patient to introduce 
it himself, so that he becomes his own surgeon. 
If there is cystitis we may use injections for its 
eure or relief. 

_ Dr. Post. Some time ago I saw in consulta- 
tion a man of eighty-one years of age who com- 
plained of irritation in passing his water. I 
suspected, from the history of the case, that 
-there was prostatic trouble. He passed as much 
urine as usual, but I found that there was quite 
an amount of it remaining in and distending 
the bladder, which he was unable to evacu- 
ate. I examined him for enlarged prostate, but 
could not detect it. When I introduced an in- 
strument, I could not get it past the bulb; there 
was a stricture in the bulbous portion of the 
urethra. Eventually we drew off about a quart. 

We get a similar state of affairs in enlarged 
prostate. There are many cases where valuable 
medical lives have been lost from this cause. 
The father of the late Professor Joseph M. 
Smith, as also the late Dr. March, of Albany, 
met their death in this way. 

agree entirely with Dr. Van Buren as to the 
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advantage of superseding the muscular efforts of 
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the bladder by means of the catheter. I believe 
in its methodic use. It is the only thing we 
have that can prolong the life. 

It is common to medical men to consider the 
obstruction a stricture, but it is not. It will be 
found, in these prostatic enlargements, that 
when a small instrument meets with difficulty 
in entering the bladder, a larger one readily 
passes. 

Using the catheter four or five times a day is 
comparatively novel, but I like it. We should 
not wait till retention becomes established. 
Though it is true the disease is incurable, the 
consequences may be averted. 

Dr. Gurdon Buck. We are all under obliga- 
tions to Dr. Van Buren for his efforts in bring- 
ing this matter forward. He is right in incul- 
cating the rules he has. I was called to see a 
case of retention of urine from prostatic disease, 
in New Jersey, and found that it was impossible 
to pass a catheter. The bladder was punctured 
by means of a trocar, and shortly after we were 
able to introduce a tapering bougie. This case 
had a false passage, but afterwards the patient 
was able to use a flexible catheter, I think Dr. 
Van Buren’s rule of methodic catheterization te 
be the proper one. 

Dr. gave a very valuable hint on the use 
of the catheter. He said :— 

I have often been able to pass a catheter when 
others have failed, by taking an ordinary gum 
elastic instrument and hardening it vamp A 
it in cold water. I then dip the point in hot 
water. In this way the point becomes flexible, 
and will pass obstructions which will not allow 
an inflexible catheter to enter. 

Dr. F. A. Otis was in accord with the views 
of Dr. Van Buren. He said he could quote a 
case where the patient had been in the habit of 
mening a catheter for thirty-five years. The 

isease that required this treatment was sinuses 
extending into the bladder. 

The ighemation was conveyed to the Academy 
of the death of Dr. Griscom, from heart disease. 
A committee was appointed to draw up resolu- 
tions. 

Dr. Vanderpoel was elected an hono: memn- 
ber of the hairs. soe 


Correction. . 


In the number of your journal, of July 11th, 
containing a report of proceedings of the New 
York Academy of Medicine, there is a slight 
mistake in reporting the remarks of Dr. ——, 
who replied to Dr. Beard, in the treatment of a 
case of ptosis by an artificial elastic muscle. 
The case was successful, inasmuch as the 
patient was able, after a few days, to open his 
ore, and not, as is reported in the journal, “te 
shut it.” In a little article in the New York 
Medical Journal, for May, 1874, there is a wood 
cut of the apparatus for extensor paralysis, and 
also a short notice of the artificial levator pal- 
pebree muscle. I should feel much indebted to 
you, if you could put in your next issue a short 

aragraph correcting the error. 

July 16th, 1874. Jas. Van Breper, mM. D. 
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PERISCOPE. 


On Mercury in Syphilis. 


Dr. Barton, in a paper quoted in the Medical 
Press and Circular, April 29, 1874, says :— 

When we ask surgeons, Is mercury the best 
medicine we can employ to combat syphilis? 
their divergence of opinion appears, some (the 
majority) maintaining that it is, while others 
etrenuously assert that it ie not, inasmuch as it 
80 injures the constitution of the patient, as to 
be, in the long run, rather an evil than a good. 
I do not wish now to discuss the vexed question 
of the treatment of syphilis by mercury, but 
rather to draw the attention of the members of 
the Surgical Society to the question of How 
mercury can best be given for syphilis? admit- 
ting that no other drug can compare with it in 
power to subdue the symptoms, and I cannot but 
think that the due consideration of this, which, 
at first sight, we might call the narrower ques- 
tion, will be found to contain the true solution 
of the long-disputed and hotly-contested one of 
whether mercury should be given at all, or not. 
The subject of how mercury should be given for 
syphilis, has not, I believe, received the atten- 
tion it deserves from surgeons; in man 
standard works we find it stated that it is a 
matter of indifference which of the various 
methods, by internal or external administration, 
be employed. We are forced to conclude, in 
reading such remarks, that the authors either 
did not see that it made any difference whether 
mercury is given rapidly or slowly, or that they 
believed that it can be given equally quickly or 
slowly by all the methods in use. Now, either 
eonclusion, I believe, is wrong, and fraught with 
material risk to our patients; so I venture to 
lay before the Society the conclusion I have 
arrived at, although I have no new method of 
treatment to recommend, but a very old, and in 
some respects, a very well-known method, and 
yet one whose peculiar fitness for the most 

rfect attainment of our object has not yet 
as fully admitted on all hands as it de- 
serves. I begin by asking, what object should 
we keep in view in giving mercury for syphilis? 
The answer must be: To remove all symptoms 
completely, while at the same time the general 
health and nutrition of the patient are pre- 
served; in other words, to use the medicine so 
that its influence may be exerted altogether 
upon the disease, while a aman is preserved 
from its injurious effects. The great importance 
of thus considering the general nutrition of the 
patient is evident, when we reflect that his final 
victory over his insidious foe mainly depends 
upon his vitality and vigor. We are all 
— of cases in which a dormant syphilitic 
infeetion has shown itself after years of qui- 





escence, when the health has become seri 
impaired by some other cause. I need not delay 
to prove that mercury can, and often does 
impair the general health, specially of the 
strumous, but I may remark, in the words of 
Sir B. Brodie, that in those cases in which we 
may reasonably fear that mercury will prove e 
ison, we will do well to remember that syphilis 
is a still worse poison. There can be no doubt 
that in some constitutions mercury is borne 
very badly. Now, when syphilis is contracted 
by persons of this feeble type of constitution, 
the question we should ask ourselves is, How 
may mercury be given so as to spare the consti- 
tution while it meets the disease? Admitting 
this to be the object to be — in view by the 
surgeon, I may goa step further and say, that 
in order to accomplish this object, it will be 
necessary to give mercury im some manner 
which may be at once gentle and continuous in 
its action. The disease is essentially slow in ite 
course; the remedy must also be slow. Now, 
a short course of mercury to salivation is neither 
a gentle nor a continuous use of the drug, and 
as matter of fact we find such treatment posi- 
tively injurious. In case of indurated sore 
with well-marked secondary manifestations of 
syphilis, mercury, to produce the best results, 
should be given continuously for at least three 
months, in many cases for four, five, or six 
months, without any salivation ; and I believe 
it possible (for I have repeatedly seen it) that 
such a prolonged use of the drug should be 
unaccompanied by the slightest deterioration of 
the process of nutrition, or the vigor of the 
patient ; but, on the contrary, it is frequently 
accompanied by a progressive improvement in 
neral health. Now, I do not believe it possible 
that these indications for a continuous and very 
a mn mercurial treatment can be fulfilled by 
the internal use of any preparation of me ’ 
As far as my experience goes, it is impossible 
to obtain by internal administration that gentle 
continuous effect of the drug upon the symptoms 
which I believe to be essential. The old- 
fashioned inunetion, however, fulfills every 
indication, and it is because it does so that 
I think it an re matter that this method 
should be strongly recommended in place of the 
internal use of the drug. I have for several 
years been satisfied that the best results in every 
way were obtained (in a case such as I have 
already imagined of secondary manifestations) 
by the daily inunction of from ten to thirty 
ins of mercurial ointment, and at the same 
time the administration of two grains of sulphate 
of quinine twice a day, and to this I sometimes 
add the use of the hot-air bath once or twice & 
week. I find that by this method-I can F 
late to a nicety the action of the drug upon 
symptoms. People vary so greatly in their 
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susceptibility to mercury, that it is absolutely 
pecessary to employ a method which admits of 
being regulated to suit the susceptibility which 
will manifest itself as the treatment proceeds. 
In some cases thirty grains may be rubbed in 
daily for months, but it is rarely necessary to 
increase this quantity ; in others I soon find that 
half that quantity will do, and ~~ frequently it 
will be seen that after two or three weeks of 
inunction the gums are getting a little spongy ; 
then the ointment is stopped for a few days, 
until this entirely subsides, and then it may be 
safely resumed without producing any such 
effect. The administration of quinine during 
the whole period of inunction I find an advisable 
safeguard against the poisonous effects of the 
drug. This was, I think, first recommended by 
Bumstead, and I believe it a valuable part of 
the treatment, partly perhaps by its tonic effect 
on the digestive organs, whereby the nutrition 
is sustained, and so the injurious effects of 
mercury upon the system antagonized. At all 
events, the two act admirably together, produc- 
ing the precise effect which I began by laying 
down as the object to be kept in view, viz., the 
removal of all syphilitic symptoms, and at the 
same time the preservation of the general health 
of the patient. It is not necessary to remind the 
members of this Society that the advantages of 
inunction over any other method known in his 
day was recognized and ably taught by Colles. 
Sir B. Brodie emphatically gives his testimony 
to this same purpose. Most practical surgeons 
admit its superiority. 


The Natural History of Infectious Diseases. 


The Edinburg Medical Journal translates 
from the Centralblatt the following views on 
this. matter :— 

1, Fluctuations in the period of incubation. 
The duration of incubation (for measles, vari- 
ola, varicella, parotitis, rubeola, typhus, two 
weeks ; typhoid, an average of three weeks; 
sarlatina, five to seven days; syphilis, ten 
weeks) shows a certain agreement according to 
weeks or fractions of weeks. External tem- 
perature can have an influence on the duration 
ef this stage, as is shown by the early outbreak 
of certain exanthemata in summer, or on 8 
of the skin ex to the local action of heat. 

in examples tend to show that, like medi- 
dines, the effect of certain infecting matters 
appears with varying rapidity, according to the 

where they are received into the system ; 
or example, through direct inoculation or inha- 
lation. Certain other circumstances, external 
influences, as chills, faults of diet, menstrua- 
tion (especially, adds the reporter in the Cen- 
or , mental influences), can shorten the 
duration of incubation. 


The same thing prob- 
ably holds good for medicaments; while, ac- 
cording to Gerhardt, it is very improbable that ; 
i p | should be two centimetres long and one wide; 
the tip and edge should be blunt, as in ordinary 
cauterizers, but the back should be four or five- 
millimetres thick, so as to hold enough hea 
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the infecting matter is at the time of its rece 
tion seems of importance. Git > 

2. As pelioma typhus, Speyer (1850) was 
the first to describe diffuse Pinieh-red spots 
which show themselves in the course of typhus, 
and which since that time have been observed 
by several authors, in the severer and lighter 
forms of typhus, on different parts of the body. 
Gerhardt describes a very well-marked case. 

. Relapses of acute infectious diseases must 
be distinguished from second attacks, The first 
are due to two distinct infecting processes occur- 
ring the one shortly after the other, the latter to 
the insufficient protecting power of a first attack. 
True relapses occur in a period of time which, 
reckoning from the first outbreak, does not es- 
sentially go beyond the period of incubation 
and sickness, and so comport themselves as if a 
new infection had followed during the still ex- 
isting disease, and as if the latter had not con- 
ferred complete immunity. They come in all 
infectious diseases, are mild, and of short dura- 
tion. 

4. Parotitis epidemica is reckoned by Ger- 
hardt amongst infectious diseases, because, as 
has been shown by frequently repeated meas- 
urement, there is never complete absence of 
fever temperature, and there is constantly con- 
siderable swelling of the spleen and many of 
the lymphatic glands. The so-called metastases 
to the sexual organs are to be understood as 
secondary localizations. Further, the function 
of the parotid gland is not checked. The secre- 
tion flows indeed, as Gerhardt found in one 
case, somewhat slower than usual, but is clear, 
and of undiminished saccharifying power. Ac- 
cording to the seat of the affection, it might be 
named periparotitis.—Extracted in Centralblatt, 
No. 2, from the Deutsches Archiv f. Klin. Med., 
1873, x11., 1-12. 


Hemorrhoids Treated by Cauterization. 


The London Medical Record gives the treat- 
ment by linear cauterization of the anus re- 
commended by Dr. Woillemier :— 

The patient, whose rectum has been emptied 
in the morning by means of an injection, ought 
to be chloroformed ; but if he prefer to remain 
awake, it is of little importance, as the opera- 
tion only lasts some seconds. He is laid on the 
edge of a bed, with one leg extended, and the 
other bent as if he were going to be operated 
on for fistula. The assistant raises the disen- 

buttock, the surgeon paints the anus and 

e surrounding parts largely with collodion, 
whilst an assistant, by means of bellows, drives 
off the fumes of the ether, which are sure to. 
catch fire when a highly heated cauterizer is 
brought near them. uring these prepars, 
tions, two knife-shaped cauterizers have been 

laced in a small furnace, full of charcoal or- 
Camade wood. The blades of these cauterizers 
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The surgeon takes one of these cauterizers 
when it is white-hot, and introduces it about 
one centimetre into the anus, bearing with the 
shoulder of the instrument rather more on the 
cutaneous than on the mucous orifice, and 
makes four cauterization lines, before, behind, 
on the right and on the left. The operation is 
terminated when it has lasted five or six sec- 
onds. The patient is brought back to con- 
sciousness, and simple water dressings only are 
applied to the anus. We must premise that, 
under the influence of the congestion produced 
by cauterization, the hemorrhoidal tumor will 
reappear the first day or so, and sometimes 
larger than usual, but no notice must be taken 
of it. We can only relieve the pgin of the 
patient, pain which has no relation to the cau- 
terization, by coating over the hemorrhoids with 
# narcotic ointment, and covering them up 
with a poultice. The tumor soon ceases to be 
painful, and is at last completely and sponta- 
meously retracted. The time necessary for cure 
varies only according to the size of the hemor- 
rhoids, the relaxation of the anus, and the age 
of the patient. It has never exceeded one 
month, and has sometimes been much less. In 
some subjects, even when circumstances have 
made success doubtful, cure has taken place as 
in simple cases. The patient ought to be chloro- 
formed, for, though the operation is rapid, it is 
also very painful, particularly in private prac- 
tice, where the assistance is less efficient than 
in a hospital. The patient may struggle after 
one or two applications of the cautery, and even 
refuse to allow ethers to be made, so that the 
operation would remain incomplete. The ori- 
fice of the anus and the surrounding parts must 
‘be painted with collodion. This is a very im- 
portant precaution. All surgeons have affirmed 
the difficulty of preventing the effects of radiat- 
ing heat. To preserve the parts from these ef- 
fects, cloths steeped in cold water and thin 
plates of wood have been used; but not only 
are these in the apere® way, but they are 
not, as a rule, efficacious. Collodion, on the 
contrary, even when applied in a thin layer 
only, forms an artificial epidermis scarcely per- 
meable to heat and sufficiently protecting the 
skin. 


Treatment of Delirium Tremens. 


Dr. H. S. Purdon says, in the Dublin Jour- 
mal of Medical Science, on this subject :— 

With regard to the treatment of delirium 
tremens, as debility is generally exhibited, 
nourishment, such as plenty of milk, eggs, and, 
in some cases, a moderate allowance of stimu- 
lamts is, I think, necessary. I have remarked 
that when the patient is pale, thin, and not a 
confirmed tippler, and has not the greasy unctu- 
ous skin “ reeking with volatile fatty acids,” so 
characteristic of the drunkard, that Graves’ 
plan of treatment, by tartar emetic and opium, 
succeeds very well; however, opium sometimes 
stimulates, even when guarded, so to speak, 
with antimony. A good purgative is a capital 
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preparation for this, or indeed any plan of treat 
ment. Chloral is useful, and is now the popu- 
lar remedy for delirium tremens, but, as re 
marked in this case, does not always agree, and 
often seems to stimulate the heart and brain, 
Red pepper in twenty grain doses has not sue- 
ceeded in my hands, nor has bromide of potas. 
sium. I have had no experience of the tinctare 
of digitalis in one-half ounce dosés, as recom- 
mended by Jones of Jersey, nor of the hyp 
dermic injection of caffeine, except in neuralgia, 
For the tremor and “ unsteadiness ” that remain 
after an attack of delirium tremens, the oxide 
of zinc in two grain doses thrice daily has done 
good, or, if the appetite is bad, quinine given 
with the ammoniated tincture of valerian, may 
be ordered. I believe that when renal conges- 
tion occurs the disease is very often fatal, end- 
ing in convulsions, coma, and death. 


REVIEWs AND Book NOTICES. 


BOOK NOTICES. 


OUR EXCHANGES, 

Harper’s Monthly, Weekly and Bazar. We 
have so often expressed our high appreciation 
of these periodicals, that it seems almost un- 
necessary to repeat, individually, their value. 
We recommend them to our readers as among 
the best family papers that can be obtained. _ 

Scribner’s Monthly is 8 worthy rival of Har- 
per’s. Its illustrated descriptions of various 
parts of our country are of the highest order 
and intensely interesting. For summer reading 
the tourist can find nothing better than a num- 
ber of Harper or Scribner. 

Littell’s Living Age, while giving the reader 
serials equal to either of the above, has its 
chief attraction in its reviews, criticism, and 
higher literary articles. It is an invaluable 
family magazine. 

The “American Agriculturist” is one of the 
most valuable papers of its class published, and 


its price places it within the reach of the small- 


est farmer of the land. 


Of our other Exchanges, the chief and most 
valuable are the ‘ Germantown Telegraph,” 
‘‘ The Vermont Chronicle,’ “ The Cincinnati 
Gazette,” “ The Evangelist,” “ Christian. Advo- 
cate,” ‘* The Presbyterian,” “The Methodist,” 
“The th i” and “The Presbyterian 
Banner,” either of which is fully worth its sub 
scription price. ; 

—We cordially welcome to our list of ex- 
changes the Weekly Medical Journal of out 
friend, Dr. E. S. Gaillard, of Louisville, Ky. 
We trust he will meet with the most abundant 
success. ; 
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The REPORTER aims to represent the Profession 
of the whole country, and not merely sectional or 
local interests, 

Hence, Reports of the Proceedings of Medical So- 
cieties, Corresponddnce, Notes, News, and Medical 
Observations from all parts of the country are so- 
licited and will be gladly received for publication, 

(@ Subscribers are also requested to forward 
copies of newspapers containing Reports of Medical 
Society Meetings, Marriages or Deaths of physi- 
cians, or other items of special medical interest. 

The experience of country practitioners is often par- 
ticularly valuable, acquired as it generally is by in- 
dependent study and investigation. The REPORTER 
aims especially to furnish a medium to bring this 
information before the general medical public, and 
it is a duty to the profession to publish it, 

(7 To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, 80 as to require little revi- 
sion 


The Editor disclaims responsibility for any state- 
ment made over the names of correspondents. 








OUR MEDICAL SERIALS. 

Our serial publications are the weekly Mep1- 
cat AND Surcicau Reporter ; the Hatr-Year.y 
Compenpium or Mepicat Science, published 
each January and July, constituting a supple- 
ment to the Reporter, not repeating any article 
contained in the latter, and giving a carefully 
condensed view of the progrcss of all branches 
of medical science throughout the world each six 
months; and the Puysrcian’s Pocket Recorp 
np Visitine List, published annually. 

The terms of these are as follows, payable in 
advance. 

Med. and Surg. Reporter (weekly), a year, 
Malf-Yearly Compendium of Med. Science, 
Reporter and Compendium, - - 
Physician’s Daily Pocket Record, - 
Reporter and Pocket Record, - ~- 6.25 
Reporter, Comp. and Pocket Record, - 8,25 

Dr. D. G. Brinton has entire charge of both 
the business and editorial management of these 
publications... All communications should be 
forwarded to him, and all drafts, checks, post: 
office orders, etc., made payable to his order, at 
the following address :— 


$5.00 
3.00 
7.00 
1.50 


OFFICE OF , 
THE MEDICAL anv SURGICAL REPORTER, 
115 South Seventh Street, 
PHILADELPHIA, PA. 
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TOBACCO POISONING. 

After the ladies have dispersed the saloon 
keepers and shut up the “gin mills””—indeed, 
a considerable time before that millenial epoch 
will arrive—we hope they will take in hand the 
tobacco-users. There is too little attention paid 
in this country to the insidious and debilitating 
effect which this weed has upon the public 
health, especially when the system is not yet 
developed. 

The only country whence any positive action 
on the offensive against tobacco is now reported 
is France. It has, as we have previously men- 
tioned in this journal, an Association for Op- 
posing the Abuse of Alcohol and Tobacco, over 
which the eminent surgeon, M. Jutes Guerin, 
presides. In April last it held its fifth annual 
meeting, at which the president mde a very 
eloquent speech, in which he especially insisted 
on the decrease of the use of tobacco and spirits 
in France, as shown by the debates on the last 
budget in the National Assembly. He also ex- 
pressed the pleasure which must be felt at the 
recent heavy taxes laid on both these noxious 
articles, and which must, he thought, cause a 
still greater diminution in their use, The 
general secretary then read a report on the 
works published during the preceding year on 
the effects of nicotine and alcoholism. M. Ger- 
mond de Lavigne followed with a report on the 
rewards given by the Society to the authors of 
various memoirs, to several individuals who, by 
their own example, or their efforts, had assisted 
in discouraging the use of tobacco, and espe- 
cially to country teachers who had been influ- 
ential in keeping their pupils away from tobacco 
and alcohol. Several gold, silver, and bronze 
medals were afterwards distributed. 

The urgent call for such action has repeated- 
ly been pointed out by French medical writers. 

In the Gazette Medicale, Dr. Scott has re- 
lated the case of a worker in cotton, wt. 17, 
who in three hours had chewed about ten 
grammes of tobacco, swallowing all of the 
saliva. Next day he had-a stupefied air, and as 
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if somnolent; his limbs were stiff and painful. 
The day after he had convulsions ; his eyes were 
hollow, his features drawn on one side, tongue 
thick-furred, pupils fixed and dilated, small 
weak pulse, heart’s action scarcely perceptible. 
Death took place on the seventh day, and the 
autopsy showed symptoms of violent congestion 
of the stomach and lungs, with asphyxic state 
of the heart and brain. ‘ 

Tairgnot reports the case of a mortal poison- 
ing from administration, in an enema of an infu- 
sion of sixty grammes of tobacco. The patient 
died in twelve minutes, with stupor, coma, and 
convulsions. 

' Dr. Bonnafont, according to Dr. Jolly, has 
clearly pointed out. that tobacco is a frequent 
cause of deafness. 

In the case of a great smoker, st. 50, and 
who smoked as many as fifty pipes a day, Dr. 
Bornay found that sight and hearing became 
injured, and his intelligence became much less- 
ened, as well as his power of walking. 


Dr. Gustave Le Bon found that the workmen 
in the Strasbourg tobacco factories, employed in 
the rooms where fermentation goes on, lost their 
memory greatly. 

Dr. Mélier and Dr. Hurteaux speak of a 
peculiar appearance of features seen in workmen 
of tobacco factories, somewhat like chlorosis, or 
certain cachexias. 

Nor are the French alone in such observa- 
tions. Quite recently the British Medical Press 
and Circular adds another to the list of cases 
of tobacco amaurosis, from the clinic of Dr. 
Drysdale. As it is typical, we quote it:— 

“Benjamin T., wt. 27, a beer seller in the 
West India Docks, came to the Metropolitan 
Free Hospital in March, 1873, complaining of 
difficulty of vision. The sight of the right eye 
was almost entirely lost; he could not count 
fingers with it. Vision in left eye very imper- 
fect, could count fingers and read newspaper 
print at about two inches from the eye. Mydri- 
asis of both pupils; atrophy of discs. Had 
been a great smoker since the age of seventeen ; 
he used to smoke sometimes an ounce daily of 
‘ shag,’ and lately ‘ returns.’ 
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“Diagnosis.—Tobacco amaurosis. About 
seven years ago he fell down a ship’s hold and 
cut his head open. In three days, however, he 
was at work again. No accident supervened 
for some years. Since about 1870 he had no- 
ticed a kind of fog before both eyes, even at 
mid-day. He gradually found himself unable 
to distinguish the time at the church clock at 
Limehouse, and the loss of vision went on, very 
gradually, indeed, until nearly total. The 
patient was afterwards seen by Mr. Wordsworth, 
May 24th, 1873, and returned on March 20th, 
1874, to Dr. Drysdale, with the diagnosis, 
atrophy of optic discs. L., bare perception of 
light; R. 16, I., with difficulty at 6°; anterior 
chambers very deep; mydriasis ; smokes half 
an ounce of tobacco daily. Mr. Wordsworth 
prescribed four grains of pot. iod. thrice daily. 

“This is a well-marked case of tobacco aman- 
rosis, and resembles in many respects the cases 
observed by Dr. Drysdale, at the Royal Oph-. 
thalmic Hospital, Moorfields, on several occa- 
sions. The description of a fog noticed even at 
noon-day is notable, and the mydriasis is com- 
mon in like cases. This deplorable result of 
tobacco-smoking is seen sometimes as early as 
twenty-three, as in one case noticed by Dr. 
Drysdale in a young man.” 

In this country, where the habit of chewing is 
far more prevalent than in any other land, 
cases of tobacco poisoning are more frequent 
and severe than in Europe, but seem to have 
excited less attention. We shall be glad to re 
ceive and publish any observations which may 
call attention to the injury produced by the 


habit. 


Notes AND CoMMENTS. 


Medical Maxims. 

There are not many sermons we hear which 
exhaust the text; and a maxim often contains 
more wisdom than a dozen “ annual addresses.” 
All physicians should be familiar with the fol- 
lowing maxims of Chomel, which have become 
classical: ‘The proper aim of the physician is, 
first, not to do harm; and second, to try to do 
good. The physician is not to treat diseases, 
but patients affected with diseases. The forme’ 
of these maxims inculcates, in other words, the 
protection and promotion of tolerance as o fur- 
damental rule in the practice of medicine. The 
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latter maxim inculcates this rule with oll 
greater emphasis. 

“T was dogmatic at twenty, an observer at 
thirty, an empiric at forty, and now, at fifty, I 
no longer have any system.” So said Bordeau ; 
and he is quite right; sooner or later in science, 
as in life, we ought to arrive at that wisdom 
which sees facts as they are, and not through 
the glasses of preconceptions. 


Crede’s Method. 


This plan of treating the placenta seems to 
meet with general favor. The editor of the 
Chicago Medical Examiner says:—“ Judging 
from our own experience and from the number 
of laudatory papers on this subject, Crede’s 
method of delivering the placenta, or some 
slight modification of it, bids fair to take the 
place of every other,” 

The editor of the Doctor (London) adds:— 
“We can from our own experience speak highly 
of the above method, and hope it will be gene- 
rally adopted.” 


Cures for Serpents’ Bites. 


Spirits of hartshorn and whiskey are time- 
honored antidotes to the poison of serpents in 
our Gulf States. Dr. Oré, of Bordeaux, has 
lately laid before the Academy of Medicine, in 
Paris, some observations of the cure of a young 
man from the bite of a viper, by injecting a 
solution of ammonia (seven drops to three 
drachms of distilled water) into the veins. A 
few days after the operation the patient was 
perfectly cured. Apropos of this, the Baron 
Thénard, one of the members, observed that in 
Burgundy, where the country is swarming with 
vipers, the medical men are in the habit of ad- 
ministering a strong solution of ammonia, by 
the mouth, which generally effected a cure. 
Another member related a case in which the 
patient was cured by alcohol. The patient, 
who applied for treatment thirty-six hours after 
having been bitten, remained several days in a 
complete state of intoxication, and was thus 
saved, 


Permanganate of Zinc. 

A recent report of the Medical College of 
Berlin contains an account of the use of this 
salt for injections. It is stated to be much 
more effective than sulphate of zinc. The fol- 
lowing is the usual method of preparing it: 
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Permanganate of silver is thrown down by mix- 
ing hot concentrated solutions of permanganate 
of potassa and nitrate of silver, and is afterwards 
levigated with a solution of ‘chloride of sinc. 
The chloride of silver is then separated, and the 
permanganate of zinc is obtained by concentrat- 
ing the solution cautiously. 


An Englishman on American Physical De- 
generacy. 


Dr. J. H. Stallard, of London, who has 
been traveling extensively in the United States, 
and “ takin’ notes,’’ writes to the Lancet his 
impressions. An extract from his letter reads :: 
“According to my experience, the men and 
women in Chicago and San Francisco are physi-: 
cally, and setting aside our idea of classical 
knowledge as the test of mental power, men- 
tally also, the best developed in the world. It 
is not at all difficult-to explain the causes of 
this well-marked superiority over the men and 
women of the Eastern States, and most as- 
suredly the character and extent of the educa-. 
tion imparted has little or nothing to do with it. 
* * * Both in Chicago and San Francisco 
the men are tall, handsome, and well-nourished, 
and none but the finest women could have 
borne the physical fatigue which the journey 
across the continent entailed before the opening 
of the Pacific Railroad. In San Francisco all 
classes feed more rationally; they eat more 
plentifully and less frequently; they drink 
more wine; they take much more out-door ex- 
ercise. When the heat is excessive they get 
into the cool air of the Nevadas’ by a three 
hours’ ride; when the cold there becomes ex- 
cessive they move back to San Francisco or the 
coast. Life, too, is not such a drive. The 
houses are less closed, doors and windows are. 
nearly always open, and the hottest day is tem-. 
pered by an evening breeze.” 


As Good as a Joke. 

That a laugh is good for the health, all 
agree; but as there are some people on whom: 
one’s very best jokes are thrown away—-marya- 
rita ante porcos—we are glad to learn from a 
contemporary that there is another way by 
which laughter may be produced, viz., by forci- 
bly pressing with both hands the arms. and 
legs, from the extremities upwards, so as to 
push the column of venous blood in the limbs 
towards the heart. This violent method of 
mirth can gt times be advantageously used, 





Correspondence 


Pointed Coccyx. 

At a meeting of the New York Pathological 
Society, in April, Prof. L. A. Sayre exhibited 
the lower end of a coccyx from a young lady, 
having been congenitally malformed. The end 
was very sharp, “as sharp as a needle,” the 
doctor said, and bent outward and backward. 
The sensation of pain was so exquisite that she 
could not sit upright, but always bent over. As 
a result, her form became bent, and chorea su- 
pervened. She finally came under the care of 
Dr. Sayre for the treatment of ‘ Pott’s disease.” 
With the assistance of Drs. Yale and Blake, 
the extremity shown was exsected. After the 
bone was sawed off, the action of the muscles 
caused a very large opening to appear, much 
larger than the space occupied by the bone. It 
filled up nicely, and the hysterical symptoms 
disappeared. 


Cases of Poisoning. 

From Cincinnati Dr. Laidley reports a fatal 
case from the use of chloral. He had ordered 
one ounce of chloral in four ounces of syrup, 
and directed a dessertspoonful to be given three 
times during the night. Patient was suffering 
from the effects of a recent debauch—had 
mania 4 potu. Patient voluntarily swallowed 
one-half the contents of the bottle (240 grains) 
at once, and in ten minutes was dead. 


—A death from chloroform occurred recently 
in the same city. A young man was being op- 
erated upon for the removal of a scrofulous tu- 
mor of the jaw. The chloroform was being 
administered carefully by one assistant, an- 
other was in charge of the pulse, when sud- 
denly pulse and respiration ceased. Artificial 
respiration was kept up for nearly three-quar- 
ters of an hour, though there was not the least 
response to it during any part of the time. 


Honey That Is Not Honey. 

A writer in a Boston journal finds that most 
of the so-called strained honey sold in bottles is 
composed as follows: Cane or other sugar is 
melted in a decoction of slippery elm bark in 
water. Some manufacturers use, instead of 
elm, a solution of gum arabic and starch, to give 
it consistency and save sugar; but this last 
does not resemble honey so much when dropped, 
as it lacks the stringy appearance. These mix- 
tures, with or without the addition of a little 
cheap Cuban honey, are flavored with essence, 
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and the mess is ready for sale. The only true 
way to obtain real honey is to buy it with the 
comb. 

Test for Arsenic. 

The Journal of Applied Chemistry says that 
L. A. Buchnern considers the determination of 
the solubili y in water of the two modifications 
of arsenious acid, amorphous and crystalline, of 
importance in respect to toxicology, as well as 
pure chemistry. The results of his experiments 
are as follows :— ’ 

One part cryst. arsenious acid dissolves in 
355 parts water at 15°, after twenty-five hours’ 
contact. 

One part amorphous acid dissolves in 108 
parts water under the same conditions. 

One part cryst. acid dissolves in 46 parts 
water, when a solution is boiled and allowed to 
stand twenty four hours at the temperature 15°, 

One part amorphous acid treated in the same 
manner dissolves in 30 parts of water. 


Professional Difficulties. 

Lord Bacon, in his De Augmentis Scientiarum, 
says with great truth, of our profession :— 

“Other arts and sciences are judged of by 
their power and ability, and not by success or 
events, The lawyer is judged by the ability of 
his pleading, not the issue of the cause ; the 
pilot by directing his course, and not by the 
fortune of the voyage ; whilst the physician has 
no particular act that clearly demonstrates his 
ability, but is principally censured (judged) by 
the event, which is very unjust, for who can tell, 
if a patient die or recover, whether it were by 
art or by accident? Whence imposture is fre- 
quently extolled and virtue decried. Nay, the 
weakness and credulity of men is such that they 
often prefer a mountebank or a cunning woman 
to a learned physician.” 


7+ oe 


CoRRESPONDENCE. 


Opium and Ergot in Abortion. 
Ep. Mep. anv Surc. Reporter :— 


An article appeared in the Reporrer of Jan- 
uary 24, 1874, on “The Comparative Merits of 
Opium and Ergot in Cases of Threatened Abor- 
tion,”’ by Dr. Hiram Corson, of Pennsylvania. 
Whilst he cannot doubt the evidence submi 
to the profession by Drs. Flowers and Saunders, 
as previously published in the Reporter, upon 
the safety and propriety of administering the 





>> 


—“moe Pome SS at oe 


eo — © te eet oe To 


Aug. 1, 1874.) 


fluid extract of ergot in cases of threatened abor- 
tion, his general conclusion is, that those who 
resort to it as an anti-abortive do so blindly, 
without havin _ rational grounds for the 
adoption of such a dangerous practice, and that 
it would be far more prudent for the profession 
to refrain from using it under such circum- 
stances, but adhere to the usual course of giving 
opium, plumbi acetatis, ete. Every physician 
should be cautious in the adoption of new reme- 
dies, but Dr. Corson evinces too much timidity 
for one who has been acquainted with ergot and 
its preparations for forty-five years. 
he cause of abortion is attributed by Dr. 

Saunders to a condition of general atony of the 
muscular system of the pregnant woman, more 

rticularly of the uterus and its appendages, 

ut, with all due deference, I must differ with 
him, because, during a regular practice of fifteen 
years I have met with as many cases of threat- 
ened abortion and abortion among the hardy 
robust and plethoric, as among the debilita 
and anemic. 

When we take into consideration the physio- 
logical laws of saree it will be found that 
after conception taken place, all the uterine 
system of blood-vessels become comparatively 
pgm every sympathetic organ similarly 

ected, and the whole economy of the woman 


deeply and vitally interested in the preservation 
and development of the new being in embryo. 
At every usual period of menstruation, after 


conception, this hyperemic condition will be in- 
tensified, the woman will be more nervous, and 
less able to resist the,various and exciting causes 
of abortion. 

But for the assimilative powers of the embryo, 
compensative of the menstrual discharge, the 
woman would have a regular show every month, 
as in health. 

Every drop of blood escaping into the cavity 
of a pregnant womb acts as a foreign substance, 
is exciting in its very nature, producing pain, 
causing its expulsion or absorption. 

In threatened abortion, pains are frequently 
produced by an engorgement of the capillary 
vessels of the womb and its appendages; no 
hemorrhage occurring; if any, it is latent, and 
the clot is absorbed. It is scald by all 
who have investigated the therapeutical proper- 
ties of ergot, that it acts specially upon the ca- 
paery ayaa of blood vessels, as an astringent ; 

ence its great importance in hemorrhages and 
congestions. In a case of threatened abortion, 
should there be pain, and no hemorrhage, the 
moderate use of ergot, say fifteen drops every 
four or six hours, will so reduce the calibre of 
the Se of the womb as to relieve the pain 
caused by the tension of the blood vessels. 
, More than twelve years ago, reasoning from 
its analogical effects in other hemorrhagic dis- 
eases, I commenced the use of ergot in cases of 
threatened abortion, and always found it suc- 
cessful, except in those cases where the hemor- 
ry was so profuse as to destroy the vitalit 
of the ovum ; and when this stage had arrived, 
the use of ergot, in full but reasonable doses, 
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would prevent the woman from flooding to death, 
since a dead ovum is a source of great danger to 
the patient suffering from uterine hemorrhage. 

One case, of more than ordinary importance, 
I will mention, among many others I have re- 
lieved with the fluid extract of ergot, was a lady 
who had been laboring under a continuous hem- 
orrhage for five months, then advanced to the 
sixth month of pregnancy. She was anzmic, 
and bed-ridden ; pale, nervous. Being called to 
see her, in consultation, I proposed to the family 
physician the propriety of giving fifteen drops 
of the extract ergot every four hours, until re- 
lieved. He was astounded at such an idea, and 
predicted a mishap under the influence of ergot, 
in less than twelve hours. For two or three 
months he had used every remedy of acknow- 
ledged merit in uterine hemorrhage complicated 
with pregnancy, but none would arrest the con- 
stant flow of blood from the poor woman. 

The case being an urgent one, I assumed all 
responsibility, by his consent, in the adminis- 
tration of the ergot, and proceeded to give fifteen 
drops every four hours, it then being about 
noon. 

The hemorrhage was checked, permanently, 
by the next evening; and, in order to prevent a 
relapse, I directed the same dose to be taken 
every morning and evening for three consecu- 
tive days. The woman continued well until full 
term, when she gave birth to a fine — 

Other cases, of two and three months’ stand- 
ing, I have relieved by the same course of treat- 
ment, assisted, of course, by suitable adjuvants, 

In the case cited, there was a partial detach- 
ment of the placenta, and there can never be 
hemorrhage from a pregnant womb without this 
condition ; and when the ergot was given, by its 
peculiar therapeutical virtues, all the capillaries 
of the uterus and its appendages were reduced 
in calibre, the engorgement was relieved, a clot 
was formed at the point of detachment, the blood 
was diverted to ther organs in the system, and 
the patient ually increased in strength until 
restored to health. 

I have known ergot to be taken for criminal 
purposes, ad libitum; but it never succeeded in 
expelling the ovum. 

ike quinine, alcohol, and all other nervous 
stimulants, ergot will excite some pain in the 
impregnated uterus, but will not bring about 
abortion. 

Thé only reason it acts with expulsive power 
upon the rient woman is that the foetus, at 
maturity, has become a pain-exciting substance 
to the womb, and the blood, being diverted from 
the pelvic organs of gestation to those of lacta- 
tion, the action of ergot, in full doses, will tend 
to reduce the calibre of the uterine capillaries 
still more, so as to enable the muscular structure 
of the womb to act with more elasticity and 
force. 

In those cases of threatened abortion asso- 
ciated with high fever and nervousness, refrige- 
rants and sedatives are useful remedies, in con- 
junction with ergot. 

In all uterine hemorrhages, whether compli- 
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cated with pregnancy or not, I have found ergot 
to be the only reliable medicine. In acute dys- 
entery, and other forms of hemorrhagic diseases, 
this capillary astringent acts with equal efficacy. 

Its success, in Dr. Atlee’s hands, in expelling 
polypi and intra-mural tumors from the womb, 
was effected by its constricting the capillary ves- 
sels ramifying through the healthy tissue adja- 
cent to these maubid growths, until those ex- 
tending into these tumors have become oblitera- 
ted, and then the womb, aroused by the presence 
of these ma 9 and therefore exciting, sub- 
stances, would drive them out. 

“Caution is the parent of safety” in all 
things, and more particularly in the use of any 
medicine whose therapeutical properties are not 

roperly appreciated ; but I can assure the pro- 
ession, from an experience of twelve years or 
mure, that ergot is the most certain and potent 
medicine for averting abortion | have ever used. 
1 cordially endorse the opinion advanced by Drs. 
Flowers and Saunders as to the therapeutical 
properties of ergot in cases of threatened abor- 
tion, and commend to the profession generally 
its use in all such and those of an analogous 
character. Wu. R. Pritezy, mu. v. 

Buckingham Co., Va. 
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Personal. 
—Dr. James M’ Naughton, Professor of Theory 
and Practice in the Albany Medical College, 
died at Paris on the afternoon of June 12th. 


—Dr. J. J. Neals, a prominent physician of 
Mill Creek, Huntingdon county, died suddenly 
last week. 


—Dr. Charles W. Chancellor, who has been 
Professor of Surgery and Dean of the Faculty in 
Washington University, at Baltimore, since 
1369, has resigned both of those positions, on 
account of private business obligations. His 
resignations were accepted, and as a token of 
their esteem, the Faculty at once elected him 
Emeritus Professor of Surgery and President of 
the Faculty. 


—Dr. J. H. Gladstone, r. kr. s., has called 
attention to some photographs of fluorescent 
substances. Fluorescent substances, such as 
bisulphate of quinine or uranium glass, have 
the power of altering the refrangibility of the 
violet or chemical rays of light ; hence, although 
paper painted over with bisulphate of quinine 
will look nearly white, it will appear in photo- 
graphs as if it were nearly bles Dr. Glad- 
stone exhibited some photographs of ornamen- 
tal a traced on white paper with bisul- 
phate of quinine; although the designs were 
nearly invisible to the eye, in the photographs 
they were boldly visible. A colorless solution 
of bisulphate of quinine was placed in one 
glass, and some ink in another glass; when 
both glasses were photographed, they came 
Out equally black. Dr. Gladstone said that 
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once at the seaside he painted a pattern with 
bisulphate of quinine upon paper, and took the 
paper to a photographer to be photographed ; he 
objected, hecause there was nothing on the 
paper, but on trying the experiment he found 
out his error. It was stated that some kinds of 
varnish ess a similar power of affecting the 
refrangibility of light. 

This may explain the mystery of the so 
called spirit-photographs, of which we have s0 
often heard. Many pleasing, and even startlin 
experiments might be made in this way.--iadt 


—A paper ‘entitled ‘Statistics of deaths by 
suicide among the British troops serving at 
home and abroad during the ten years 1862-71,” 
was recently read by Mr. W. H. Millar, of the 
Army Medical Department. In ten years 663 
deaths were reported under the head of suicide, 
which, with an average annual strength of 
174,000 men serving. gave an annual ratio of 
0.379 per thousand men. The returns published 
by the Registrar-General, of the male population 
of England between the ages of twenty and 
forty-five during the ten years from 1861-70, 
shows that the deaths from suicide gave but an 
annual ratio of 0.107 per thousand, or less than 
one-third of the rate prevailing in the army. 
Compared with the civil male population of 
England the ratio is excessively heb but 
slightly lower than in the French and Belgian 
army, and considerably less than in the Prussian 
and Austro-Hungarian service. The greatest 
number of suicides took place in 1869. 

—An International Pharmaceutical Congress 
is announced tg be held at St. Petersburg on the 
13th of August. 


re oro 
QUERIES AND REPLIES. 


J. T. Barnes, N. Y.—We know nothing of the 
speculum other than what appeared in our columns. : 


a me 
OBITUARY. 


JOHN H. B. McCLELLAN, M. D. 
A cable dispatch informs us that Dr. John H. B. 


McClellan, late of Philadelphia, died July 2ist, in. 


Edinburg, Scotiand. He had but recently left this 
country, for the benefit of his health. 

Dr. McClellan was the son of the celebrated Dr. 
Geo. McClellan, was a graduate of the University 
of Pennsylvania, and for a short time occupied the 
chair of Anatomy in the Pennsylvania Medical 
College. He completed, after the death of his dis- 
tinguished father, his great work on Surgery. Dr. 
McClellan was not very prolific as a writer, nor was 
he successful as a lecturer, a position which he re- 
signed soon after the commencement of his first 
course. As a Surgeon, he had obtained an excellent 
reputation, and enjoyed a fair share of business. 

Among his friends, he enjoyed popularity, though 
to others he appeared distant and reserved. 

The fact of his sudden death at the early age of 
fifty-ene, would lead to the inference that while 
caring for the health of others, he had neglected 
to take the proper care for his own, and had worked 
beyond his capacity of endurance. 
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